7

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
b= '29= 14 CCRPs  D. ADAWs
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route . City State Zip Code Phone
3335 Ruvgold R s Ridee 7N 22912 y33-ygg-39sH
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
U2 Bhn  Aoss Rd Gu Ridpe TN 2724 423 -€67—~ 73/9
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
COON T Coma  Disr g ESES  cocie
7. CATEGORY OR REPORT (Check one) o
0O O O w O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
-1y y-20 4%

9. (Check one)

a. [] This campaign is exempt from detailed disclosure beca
tures total $1,000 or Iess for this reporting period. (Col

b. Z/This campaign is required to file a detailed financial dis
and/or expenditures total more than $1,000 for this rep

use contributions (including in-kind) received total $1,000 or less AND expendi-

mplete items 12d., 12e. and 12f.)

closure because contributions (including in-kind) received total more than $1,000
orting period.

I/we do solemnly swear or affirm that the information contain

10. ed in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
beneflt of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

i =
UeilGa ). ﬂﬁ/ﬂ’"’” el ghin‘. 4-29-1Y
ignature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

Cn ypttrtlicdon 4/ag[s01y Baattcthadeon ffaq foory

I o
signature of witness date signature of witness date
12. SUMMARY
3. BALANCEONHAND LAST REPORT ..cooovovmmeveormeeereseesesesssee oo oo $ M
[ ©, o

B TOTALRECEIPTSTHIS PERIOD .......osscceveereseeneesssmsseesssneeesseseeesssessseeeesss oo sooeeees e $ —IJL

c.

d.

(-

£
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
GRS O AOANK FROM: ¢~~y | TO: ¢—p¢ ¢
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....cccoeuee... $ 250 .00
b. Itemized Contributions (over $100 from each source this period).......cceeveieneneee, $ Seo, v
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) v......oooooooooooooo $ /OZ0. 6D
16. LOANS RECEIVED THIS REPORTING PERIOD ........oeoeeeeeeeeeeee e $__—° ~
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooueeveoeeeeeeeeeeeeoeeoeoeoeoeooo s~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) oo....oovvooooo $§ _[OS0-62
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
GAeN — FCPO of WA g (02.8»
posTxee - Si?m pests $ _ (2.17
ched {‘Jﬁ»ﬁ;‘% $ 2630
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) ..........ooooeeoeoeoeoeoeeoeeoooooo $_J ?57 . &7
b. Itemized Expenditures (Over $100 each payee this period) ....cccceveiieireeeeceeee, $ / 3;53 £2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.6.) oo oo s 20XK.97
20. LOAN REPAYMENTS MADE THIS PERIOD .......oucuueeueriueetctceeeeeeeeeeeseseese e es e s $_—-2~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item N2:62) fsisisnecaesansassnrsmaseneasanesncesmsanss $ 2038.97
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... $ =l e
b. Iltemized in-kind contributions (over $100 from each source this [o[=1§ (1o ) [———— $ —2
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...........ooovvervronn § _—o—
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........ccooevevvveevoeoeoe $__~ <
b. Itemized Obligations Outstanding (Over $100 €ach) .........ooovveeveveoeooooo $ -0 —
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) e, $ o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERIN

G THE PZRIOD

CVARs O  AdAns FROM ¢~/ 4 [TO ¢-2% v g
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized pege) o

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZE

First

t Name ’Be "

Midae Name

Last Name/Organzation Name

Laméélre,ss

D CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For

Z@maw Election  [J Genera! Efection

Amount of Contnibution

3G

BVS UUWAEZL

ZMOGye \

chL

Assoe

Ada ) = . % [ Runoff (Local Elections Only)
99. S. CkesT— KA
City o ) State Zip Code ) Date of Contribution Aggregate This Election
Cintt 77 7N | 27 ¢
Occupatior:

Y-/s=1y SAvze .
| [
B e R Sk e
Contribution Received For: Amount of Contributon

Eﬁnmary Elecion  [J General Siection

O Rrunoft (Local Eiections Only)

$8).6p

D ames
Last Name. ':‘;ar:E::r Nzme

FRoes<
Agdress P' 0' &)( 'Z,ZID_?PQ
Cay Stats Zip Coge

CinadC. (U | 20422
Occupation
Bos  CZONEBz
Empioyer
o7 (VA

First Name

rwk Neme

Lzst Name/CUrganizazon Name

Date of Contribution

o -2 -

Agaregate This Zlection

SGuo

Contribution Received For:

[ Primary Elecion [ Genera! Election

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

{Camy forward 1o ftem 3. of nex1 page if additional pages of this form zre used.)
(f1nis is the last page of contributions, this zmount must be shown in item 15b. of summary.)

Acdress [CJRunoff (Loca! Elections Only)
City State ZipCode Date of Contribution Agaregate This Election
Cccupation
Empoyer
First Name Miodie Name Contribution Received For. Amount of Contnbution
Last Name/Organization Name O Primary Etection  [J General Election
Adcress [ Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Cccupaticn
Employer
e e s

026D

)
@=s SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CORDS D A MHS

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM:{’/_/"/q :\O: ‘(’26 -1 §
moun
—D) —

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 to any payee during the peri

Middle Name

Last Name/Business Name

First

¢ ainN . o
Address ! )
b 2334
City Zip Code
U 7¢

Name Middle Name

Last Name/Business Name

K=y Apaon [WKT ) LNe.
Address 3| / W, nd‘d I‘\Lo /{D w DQ
City , { State Zip Code
Clnatt TN | 2942

First Name

Middle Name

Last Name/Business Name

Address

FResh Ao ORIER

Han . . ¢l

City

First Name

b danbon Shn '2<§U
! tate
Choltt.

TN

Middle Name

Zip Code

30424

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

First

Zip Code

Name Middle Name

Last Name/Business Name

Address

City

5,

Zip Code

TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Adv. 3 56.5>

Amount of Expenditure

(o bo
Adv.

Amount of Expenditure

LUWM eﬁ() 200 _op

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) l g,l) O ’ C))
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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